
Bangladesh Computer Council
[Ministry of Posts, Telecommunications and Information Technology]

Application Form
Office Location:

Regional Office of BCC (Select one):  Barisal  Chittagong  Faridpur
 Khulna  Rajshahi  Sylhet

Course Title (Select one):

 Diploma in ICT (DICT)
 Others (Please Specify) ............................................................................................................................

Prefered Shift/Time:  Morning (09:00-01:00)  Day (01:00-05:00)  Evening (05:00-09:00)
Applicant’s Information:

Name : ...........................................................................................................................

Father’s Name : ...........................................................................................................................

Mother’s Name : ...........................................................................................................................

Occupation : ............................... Designation/Present Status:...........................................

Organization : ...........................................................................................................................

Working Sector :  Government,  Private,  Others: ..............................................................

Contact Address : ...........................................................................................................................

Permanent Address : ...........................................................................................................................

Date of Birth (dd/mm/yyyy): ............................................ Gender:  Male  Female

Nationality : ................................................. Telephone No: ................................................

Mobile : ................................................. e-mail: .............................................................

P.T.O

Bangladesh Computer Council
[Ministry of Posts, Telecommunications and Information Technology]

Application Sl No.:................................................... Application Date: ..................................................

Course Title : ..................................................................................................................................

Applicant’s Name : ..................................................................................................................................

Authorized Signature

For Office Use

Application Sl. No: YYYY BB S # #

Registration No: CCCCYYYY BB S # #

Date: ....................... Approved By

Passport Size
Photographs
(2 Copies)

(To be filled by office)



Academic Information (Please mention latest degree first):

Examination Name Passing
Year

Duration
(in Years) Board/University/Institute Discipline

/Group
Division/Class

or CGPA

Name of the 2 (Two) responsible persons on behalf of the applicant:

Contact Person1 Contact Person2

Name : ........................................................... Name : ...........................................................

Address : ....................................................... Address : .......................................................

....................................................................... .......................................................................

Contact No. : ................................................. Contact No. : .................................................

I certify that this application, and the evidence submitted with it, is all true and correct. I am agree to
abide by all the rules and regulations of this Institute.

Date .................................. (Name & Signature of the Applicant)

Enclosure :
1. Copy of Last Academic Certificate 2. Copies of SSC & HSC Academic Transcripts/Marksheets
3.Copy of National ID Card 4. Two copies of passport size Photographs

**ANY WRONG INFORMATION FURNISHED IN THE APPLICATION FORM WILL BE TREATED AS DISQUALIFICATION


